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Medication Administration Training Program for Unlicensed Assﬂsﬁve Personnel
Application for Jnitia/ Training Program

Medication administration may be delegated only to those individuals who have suctssfully completed a training program
pursuant to_ARSD 20:48:04,01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denial of the appiication will bie issued upon receipt of all required
documents. Send completed application and supporting documentation t0: South Dakota Board of Nursing; 4305 S.
Louise Ave., Suite 201; Sioux Falis, South Dakota 57106-3115

Name of Institwton:  IMeLping Hnd Hssisid LH//@

Name of Primary RN Instructor: JZ’CC{ larsens
Address: #‘E’ 601 QI& AN [BDOO TQMMM 4 Ve.

Prandor— | SD 57065 |
Phone Number: 00T - 582 - 743 7 _ Fax Number. 205~ 5§ - 7758
E-mail Address of Faculty: h&éﬂll_if’ﬂm ealfance Com .né+ i

v

1. Request to use the following approved curriculum(s); submit a completed Curriculum Apilication Form for each selected
cumiculum. Each program is expected 1o retsin program reconds using the Enrolied Studternt Log form.
0 2011 South Dakota Community Mental Health Facllities (only approved for agendes certified through the Department of Sodal
ervices)
0 Mosh's Texbook for Medication Assistants, Sorrentine & Remmert (2009)
O Nebieska Health Care Assaciatton (2010) (NMCA)
LY We Care Online

2. Qualifications of Faculty/Instructor(s); Attach resumes / work history demonstrating twol years of clinical RN experience.
3. Llst faqyitv and orovide ligensure information:

RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) State | Number Expiration Date | Verification
Y . (Compieted by SDBON,
~Fr Farsahs B0 \ROSTBIL | 15717717 &Zﬁi
luanne.  Whry S0 Ro2o333 | Jo Jak /7 gl

4. A Certificate of Compietion will be provided by the Board of Nuising upon approval; the cartificate must be completed and
givin to each successful student upon comipletion of the Medication Administration Trainig Program.

RN Faculty Signature: ?/CC‘-’ M Date: 4"‘?"_/7—/

Dotz Notice Sent to Instiuion;
Application Denied. Reasoh for Denjal:
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